MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—62—010364

STATE FILE NUMBER
Regj i i ‘1N_____1_QQ_________P' Registration District No. . _Ola ______ Regi ‘sNo. . 33—
SO o | RIS g e o o Sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence hefore
a. COUNTY . $TATE b, COUNTY issi
V5 300 o Dent ;Ai . UNT admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Co inined tnyide Limits
R
w
< TOWN Salem 1l yr TOWN Salem Yerfg Ne O
103_‘3 f : c. Zlg_épﬁ%TEo(aF {1 NOT in hospital, give location) Inside Limits d. :gREETSS (If cutside, give lacation) Reside on Farm
———— . DRE
2033/ i % INSTITUTION at residence Yes X No [ . East Center Yes O NofJ
ol (=}
3 3. (?;AME OF DE)CEASED First Middle Last 4, Déﬂ":I'E Month Day Year
ype or print . .
- David Timan Jones DEATH  March 22 1962
o 5. $EX 6. COLOR OR RACE 7. Married [J{ Never Married [1 [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ’ male whi te Widowed [ Divorced [J 6_2_ 1 O 5 1 Months | Days | Haours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state o country) | 12, CITIZEN OF WHAT COUNTRY
& wn duriny most qf working life, even if retired} -
= Machinist steel plant Ellington Mk US A
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
| g4z . _ Dor
" Q William Jones Magrie lones othy  Bedwelil
) 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _sockdl-eceucary KA 117, INFORMANT Adidress
e | {Yes, no, or unknown) | {If yes, give war or dates of servic . K
)b &) | Yes WW_D ¢ Mrs David Jones Salem Mo
o = 18. CAUSE OF DEATH {Enter cnly one cause per line —r——r — INTERV AL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) Bronchiolar carcinoma ( 8072 )
11 § a g wlth secondary metastasis,
12 ?.. > | a Conditions, if any, DUE TO (b)
0 - w |5 which gave rise fo
T E above cause (a),
13 E = stating the under-
/ - fying cause last. DUE TO (c)
Z = PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [tl. If decessed was female was
o
.C:) diseass condition given in PART | (a) there a pregnancy in last 90 days.
w
E ;; ' O Yes I ] No I O Unknown
E’ E 1%, WASO»;lAl"‘Ig)E?SY 20a. ACC[Ilj)ENT SUICDIDE HOM[:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
a o Ve O No 01
z 5 J ‘
z (= &1 2c.TIME OF  Woul  Month, Day, Yesr
v O | -3 INJURY am.
w p.mM.
m =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
v o \r?:lg‘:'sta‘lrl\ENE]m\(NgRK o farm, factory, street, office bidg., etc.)
U e [m) - XX
.<.| o E é 21. | attended the deceased from 12/2/61 :o____3/22£62_md last saw i, alive on. 3/1 5/62
@ ; fa) Death ocgufr %ao 10 :15 P _f-\\m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w = g Ox N o
g w 8 s 275, SIGHEAU apke or tigle) 22b. ADDRESS 22c. DATE SIGNED
= & = 7, em, ssouri 3
- i 330, BURIAL REMAﬁroN, 23b. DATE Aic NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stete)
g a Buriat " I.25_62 Jadwin Cem Dent County Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISIRAR'S SIGNATURE :
@ > pencer Funeral Home Inc 3/24/62 /’27’/00 ZQ{M
—_— » " " ]
- o ¥ 7. d

({Licensed Embalmer’s Siatement on Reverse Side)
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Intocgo B o ST.A'_I'EMENT BY; }ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

A ¥ : -y . o
o N - N . -
_ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).
Ceito If embalmed-by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

S T o P - ~ .



